Greek

Consumer Consent Agency Contact Details
‘Eyypa@o ZuykatdBeong KatavaAwTm

>t1oixeia Emkoivwviog YTnpeaiog

To specified use / disclosure of information
Mo ouykekpigévn xpAon/KoIvoTroinan OToIXEiwY

To ensure the consumer is able to make an informed decision about consent to (v tick when

the disclosure of their information, the practitioner should: completed)

MNa va dilac@alioTei 6TI 0 KATAVOAWTAG, YETA atrd evnuépwan, ival o€ BEan va aTroQaacioel (onueiare e ¥ oérav
va OWaE€l TN CUYKATABEDT TOU/TNG YIA TNV KOIVOTTOINGOTN TTPOCWTTIKWY TOU OTOIXEIWV, ouuTTANPWOEI)

0 UTTAAANAOG o@eiAel va:

1. Discuss with the consumer the proposed referral to other services/agencies

1. ZulnTACEI PE TOV KATAVOAWTA TNV TTPOTEIVOUEVN TIAPATIOUTIA TOU 0€ GAAEG UTTNPETIES /opyaviouoUg |

2. Explain that the consumer’s information will only be released to these services if the consumer has agreed and
advise that the referral for service can still proceed if the consumer does not want information disclosed

2. E¢nynoel 671 Ta oToIxEia Tou KaTavaAwTh 6a 0600V 0’ auTEG TIG UTTNPETIEG HOVO €@’ OOV CUUPWVEI O KATAVOAWTF
KOl VO EVNPEPWOTEI OTI N TIOPATTOMTIH TOU YIA VO AGBEI UTTNPETIEG UTTOPET VA TTPOXWPACEI AKOUA KI AV O KATAVOAWTA
Oev €mMOUEI TN YVWOTOTIOINGN TWV GTOIXEIWV TOU |

3. Provide the consumer with information about privacy, such as the brochure Your Information—It’s Private

3. Awoegl aTov KaTavaAwTr TTANPOQOpPIES yia To amoppnTo, OTTWGS TO YUAAADIO « Ta aroixeia oag Eivar Aréppnra» O

4. Provide the consumer with a copy of this form, once completed

4. Awaoel OTOV KAaTavaAwTr] €va avTiypa@o autou Tou eviUTIou, OTaV CUPTTIANPWOEI. O

Section 1: Proposed Information Uses and Disclosures
Mapdypagog 1: MNMpoTevouevn Xprion kal Koivotroinon 2ToixEiwv.
The following service(s) are recommended. It is also recommended that relevant information is forwarded to the agency(s) that

provide these services, in order that consumers receive the best possible care.

Mporteivetal n €§Ag utTnpeaia/eg. ETriong TrpoTeiveTal va aTAAOUV 01 OXETIKEG TTANPOPOPIEG OTOV OPYaAVIGUOG/OUG TTOU TTAPEXEI AUTEG TIG
UTTNPETIES, WOTE va AGBOoUV o1 KatavaAwTEéG TNV KAAUTEPN duvaTr @povTida.

Type of Service Name of Agency Type of Information (including limits as applicable)
Examples: — Physiotherapy Examples: — Any agency Examples: — All relevant information
— Specialist consultant — Nominated clinic — Test results only
Eidog Ytnpeaoiag Ovopa YTnpeoiag Eidog ZToIXEiWV (oupmepirauBavouévwy avaroywy
.X. — DucioBepaTreia .X. — O1ro1adAToTE UTTNPEDIa TTEPIOPIOUWV)
— Mvwpdreuon &1d1koU — SUYKEKPIUEVN KAIVIKT TM.X. — OAQ Ta OXETIKA OTOIXEIA

— MOvo Ta aTroTEAETUATA EEETAONG




Section 2: Record of Consumer Consent

Mapdypagog 2: Avaypa@r Zuykatdafeong KatavaAwTm)

2(A) Written Consumer Consent Or
2(A) I'patrTi ZuykaTdBeon KatavaAwTh n

2(B) Verbal Consent
2(B) MNpogopikn Zuykatdbean

2(a)

My practitioner has discussed with me how, when and why
certain information about me may need to be provided to other
agencies.

O/H urrdAAnAoc oulnrnoe padi uou 1o Twg, TOTE Kai yiari
OpIoUEVa OTOIXEIa TTOU UE aPOopOoUV iowS XpElaaTei va doBouv ae
dMeg utTnpPETiEG.

| understand the recommendations and | give my permission for
the information to be shared as detailed above.

KaraAaBaivw 11§ TpoTdoeig mou uou Eyivav Kai divw tnv adeid
HOU yia TNV KOIVOTTOINGnN TwV OTOIXEiIWV OTTwWS TTEPIYpdQETal
aAvVWTEPW.

Signed: Date:
Yrmoypaen: Huegpounvia:
(Consumer OR Authorised Representative)

(karavaAwc 1} E¢ouaiodotnpévoc Exmpéawoc)
Consumer Name:

Ovoua KaravaAwrn:

2(B)

Practitioner Use Only

Verbal consent should only be used where it is not
practicable to obtain written consent.

Na cuptrAnpwOei pévo atrd Tov uTTAAANAO

Mpogopikr ouykatddeon divetal povo dtav dev gival
€QIKTA N YPOTITH OUYKATABEDN.

| have discussed the proposed referrals
with the consumer. | am satisfied that the
consumer understands the proposed uses
and disclosures, and has provided their
informed consent to these.

2ulNTnoa TNV TTPOTEIVOUEVN TTAPATTOUTT!) UE
Tov KaravaAwrn. Exw meiobei 611 0
KaravaAwrng karaAaBaiver Tnv mPoTEIVOUEVN
XPNOn Kail KOIVOTToiNan OTOIXEIWV Kal EXEI
OwWael TN UyKaTaBeon Tou/Tng yi’ autn.

Signed: Date:

YT1oypao®n: Huepopunvia:

Witnessed:

Méptupag:

(Practitioner)
" (YmaMnAog)
Practitioner Name:

Ovopa Y1raAAAAou:

Role:

IdioTnTa:

(Practitioner)
(YmaMnAog)

Practitioner Name:

Ovopa YTraAAnAou:

Role:

I1&i6TnTa:

Department of Human Services

1620402A M The Place ToBe

Office Use Only: If information becomes superseded, indicate below and record updated information on a new form

The information of this form has been superseded

Date: Name:

Sign:




